S
- CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY ‘ .Bm;m@g’
STATE oF WISCONSIN

Note Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Commltt(ez’ duit (in ull)
Ch Bt

A2, Committee/Conduit ID Number (1f appllmble) A3. Email A4. Phon

&herv{bpmwﬁml “qao il
ST 3R oo reent f)w WL |02

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) ] B2. Special Election
,@anuary Continuing [[] Spring Pre-Primary []Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[ July Continuing [] Spring Pre-Election [C] September [[] Special Pre-Election
(] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your ! - \
previous campaign finance. Example: If your previous report had a start date of January | and O lﬁ " .‘_Q C_.'
an end date of June 30, this report should have a siart date of July 1. B4. Reporting Period End Date
Review the filing calendar with reporting periods online at: hups://Ethics wi.gov/FilingCalendar \ & - 5\ * & O
Party and Legislative Campaign Committees Only
B3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
General Fund [[] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than 52,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

C1. Exemption Request and Affirmation
[] Yes, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.
No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wrs. Star. § 11.0103¢3){d).

Authorized Representative

D1. Printed Name D2. Slgnnture

Chend\ Berhea ,uﬁp

D3. Date

f/(lﬂ |~7-l]

J

**END OF REPORT**



CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

(]

2

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any petsonally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION
Al. Name of Committee/Conduit (in full)
Berndt for Brown County Executive

A2, Committee/Conduit ID Number (if applicable) A3, Email Ad. Phone
berndt_mark@yahoo.com|(920) 246-5729

AS5. Mailing Address Ao. City A7. State A8. Zip

1044 WRIGHTSTOWN ROAD DE PERE Wi 94115

SECTION B: REPORT INFORMATION

B1, Report Type {Choose One)

B2, Special Election

[H] January Continuing [C] Spring Pre-Primary [C]Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[ July Continuing [[] Spring Pre-Election [[] September [ Special Pre-Election
[CJFall Pre-Election ] Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your 7 11 j /2 O
previous campaigh finance. Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

oy l)

Review the filing calendar with reporting periods online at: hitps:/Ethics.wi. gov/FilingCalendar 1 - 1 5 -2 0 2 1 (2-3|

Party and Legislative Campaign Committees Only
B3, Is This Report for Your General Fund or Segregated Fund Account? {Choose One)
General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1, Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an [[] Yes, this registrant is cligible for a filing exemption

aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar year,

granted. Registrants wishing {o remain on exempt status musi renew each year. Candidates may

not claim exemption in the year of their election before the day they appear on the ballod, No, this registrant is not requesting cxemption

SECTION D: CERTIFICATION

1 certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously veported. This report fulfills the requirements under Wis, Stat. § 11.0103(3)(d).

Authorized Representative

Mark Berndt %//W 12/23/20

,?,;BGQJ?{Q
**END OF REPORT**
éﬁ;‘:

%QI
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Form: CF-2NA (Rev. 01/2018) Prescribed by: StaTe or WisconsiN, Ethics Commission
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CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY

STATE OF WISCONSIN 4 m“g

Note Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

z ~——
(7705t U Loretioere ™

A2, Committee/Conduit ID Number (if appl;cajhlc) A3. Email Ad. Phone
f/V?(_(/ fo I [ i ?»’I/ff"f"M{/ g ‘ﬂ_!’:'{:m;z._,,;'/ Lo
AS, Mailing Address A6. City 7 A7. State AS8. Zip
Y FF) L o fa ') CD
/4G G771 SE- G786 ooy e |55

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Special Election

January Continuing [[] spring Pre-Primary [JFall Pre-Primary [C] Special Pre-Primary Date (if applicable)
[] July Continuing [[] Spring Pre-Election [] September [] Special Pre-Election
[ Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date_for your campaign finance report should be the day following the end date of your & ?k 9\ 09_?\
previous campaign finance. Example: If your previous report had a start date of January I and T{/ L }—\
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period E Date
Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar De C-) 5 i‘ 9{&

Party and Legislative Campaign Committees Only
B3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

C1. Exemption Request and Affirmation

[] Yes, this registrant is cligible for a filing exemption
and would like to request an exemption for this

calendar year.

[/F\No, this registrant is not requesting exemption

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempl stafus musi renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot,

SECTION D: CERTIFICATION

1 eertify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reperted. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

Authorized Representative
D1. Printed Name D2. Signature D3. Date

/ %fijiz‘i/f'?ﬁf)}/’(ihjufc’.?/(’ £ Ae "/’Z/ //ZZ// VZ\ ”L“*m [// 27 202/

**END OF REPORT**

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE OF WisCONSIN, Ethics Commission
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Vote Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRAN
Al. Name of Committee/Copdyit (in full
Gu—v‘&&ﬂf}rgﬂ' dowd&\ @ a—a.r-J
A2. Committee/ConduM ID Number (if applicable) A3. Email Ad. Phone
el L1208 yakew.cot5 20 YT 7-FOS 2
AS. Mailing Address A6, City ¢ g A7. State AS8. Zip
324% West (2nh R ézr-a,en_ - Lt G- L5 9F %

SECTION B: REPORT INFORMATION

Bl1. Report Type (Choose One) ) B2. Special Election

[A&Tanuary Continuing [[] Spring Pre-Primary [ Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
D Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your -?_ o ! = 2 bo) 20
previous campaign finance. Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. Bd. Reporting Period End Date
Review the filing calendar with reporting periods online ar: hups://Ethics.wi.gov/FilingCalendar | 2— '5/- 20 20

Party and Legislative Campaign Committees Only

B3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

C1. Exemption Request and Affirmation

Filing Exemption

Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than 82,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is salendar vear

. istrants wishi i 3 h year, Candi ma o " : ; :
granted. Registrants wishing to remain on exempt siatus must renew each y didates may AT, this registrant is not requesting exemption

not claim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requivements under Wis. Stat. § 11.0103(3)(d).

Authorized Representative

DI. Printed Name D2, Signa ru/-) = 7 D3. Date
Rk T - (Brckley WM o102
L

**END OF REPORT**



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes E/No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

Fricds  of G b Superisor

Street Address ) i OFFICE USE ONLY

022 € Maspin S -

City, State and Zip Code

breenday, Wi G ¥20 2

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT

'E’ January Continuing | Pre-Primarv

D July Continuing Il Spring [] Faul [] Special [] Termination Report

] September Continning [1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals $ o $ Z,, b "','; : “7

4

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS

oo A
2A. Gross Expenditures $ / 690 ’ $ Q s lq 7; l?
(3

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $
CASH SUMMARY

) —_ &Y
Cash Balance Beginning of Report $ (pq E >
Total Receipts $ o - ?G%‘w{: Q
3w /)
Subtotal $ (i? 4 7 5 < :ﬁ.)
Total Disbursements $ / L; 0 _\;'-:_‘\\J‘- %
' S

CASH BALANCE END OF REPORT $ 4@ 7 Es*i“q‘%
INCURRED OBLIGATIONS _ o
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ S

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Tvpe or Print Name of Can chte or Treasurer ign é:f Candighte or, Treasurer Date:  j = f&f ’2/
N el hen
m 1501

Email _J oy v‘gt kiS @ gl con  Daytine Prone: F2 2 ¥/ Gols~

NOTE: The information on this form is required bv ss. 11.0204, 11.0304., 11.0404, 11.0504. 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS
Gross Expenditures Page___of _

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Face boo K Fees (Paid L.
?,/5’ -20 advev Tise wen(t )

Check if: [0 In-Kind Offset

7520 | Woitwslere BanK Bank Fees )20,
9. 190 | Mamw )

21720 e Bay, wd 5430T

Checkif: [0 In-Kind Offset

Check if: [0 In-Kind Offset

Check if: [0 In-Kind Offset

Check if. [0 In-Kind Offset

Check if. [0 In-Kind Offset

Checkif: [0 InKind Offset

Checkif: [0 In-Kind Offset

voqg SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ /60'

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § a’/ / 77\[?

**END OF REPORT**



CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY )
STATE OF WISCONSIN %

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

Friends of  lodd Delain

A2. Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone

feiinls of dd deiain@ gmal-in  (G2e) 265- 334
Ab. City J

A7. State AS. Zip

2838 Conord Road MNw Franken WI | 5Y229

SECTION B: REPORT INFORMATION

AS. Mailing Address

BI1. Report Type (Chaose One) B2. Special Election
glanuary Continuing [} Spring Pre-Primary 1:! Fall Pre-Primary ]:! Special Pre-Primary Date (if applicable)
[] July Continuing [[] Spring Pre-Election [] September [] Special Pre-Election

[[] Fall Pre-Election [] Special Post-Election

Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your i R b i .

previous campaign finance. Example: If your previous report had a siart date of January I and { P k""‘ L Lolo

an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: https.//Ethics. wi.gov/FilingCalendar DQ am b'\.- v 3‘ . 2 < Z.\)

Party and Legislative Campaign Committees Only
BS3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[ General Fund [[] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing o remain on exempt starus must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

C1. Exemption Request and Affirmation
Yes, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.

No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial ransactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requivements under Wis. Star. § 11.0103(3) (d).

Authorized Representative
DI. Printed Name D2. Signature D3. Date

Tedd J- Didan | LQQ.QDJ{IDM@E j-Y- 2|

**¥*END OF REPORT**
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CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)
Eisenheim for a Better Green Bay

A2, Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone
erik.b.eisenheim@gmail.com [(920) 430-8338

A5, Mailing Address A6. City A7. State A8, Zip

843 Dousman Street Green Bay WI 54303

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One)

B2. Special Election

[H] January Continuing [] Spring Pre-Primary [[]Fall Pre-Primary [[] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
[C] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your 7 /1 /20
previous campaign finance. Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: hitps.://Ethics.wi.gov/FilingCalendar 1 2 / 3 1 / 2 0 2 0

Party and Legislative Campaign Committees Only
B5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [[] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an | Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar year.

ranted. Registrants wishing to remain on exempt status must renew each year. Candidates may . . - . .
iat claim exgemption in the fear of their e!ection!before the day they appeai‘ on the ballot. : L_!] No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

1 certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative —
DI1. Printed Name D2. Signat D3, Date
Erik Eisenheim AR 2~ 1/15/21
y S
.

~ N

\'J,_‘?/,

* % EPORT** -
END OF R g m‘g

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes

Instructions for completing schedules are on the back of each schedule.

B No o

COMMITTEE IDENTIFICATION

Name of Committee

F"Iéh&g' oY '?oﬁrfck Evans e

T
Ounty O°

Sireet Address

|69 Nw\m{, Avs -

OFFICE USE ONLY

City. State and Zip Code

Gresn Pay Wz 54303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

DX January Continuing 20 ] Pre-Primary

D July Continuing |:| Spring ] Fall ] Special [] Termination Report

[] September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

-
1A. Contributions (Including Loans) from Individuals $ O. $ O ).5,
=

1B. Contributions from Committees (Transfers-In) $ Q. $ O fp

1C. Other Income and Commercial Loans $ =i $ O -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 O § 0.7
2. DISBURSEMENTS

2A. Gross Expenditures b 3. F O™

o : 0 o == =
2B. Contributions to Committees (Transfers-Out) h) 4 $ O,
, => o

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s O, s O,
CASH SUMMARY
Cash Balance Beginning of Report $ <D' 11 I S/m }5
Total Receipts $ Q.=
Subtotal $ Q) ‘} (T. 15
Total Disbursements $ [ i
CASH BALANCE END OF REPORT $ 918,15
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) ) q, ==
LOANS (Balance at the Close of This Period-3B) S 30‘(3\3&!, =

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

T)cd’i"afc_t m. £v ans

NOTE: The information on this form is required by
information may subject you to the penalties of ss.11.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics C.

=R P Z

**END OF REPORT**

Signature of Candidate or Treasurer

Date: O’/ S SJ aoa‘
Email r:“\rftk?..\/ﬁv\ s @ (\H‘ . i’\?d' Daytime Phone: q A0 L’ q Y-Sa

.0804. 11.0904, Wis. Stats. Failure to provide the

wst be filed with your local clerk.



Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Committee/Conduit (in full)

e (g \(J L 5

AZ2. Committee/Conduit ID Number (if applicable) ' A3, Email A4. Phane

W deorraunh, bk o DI3S-7715

AS. Mailing Address Ab. City ! A7 State | AS. Zip

B3 Anels LA A OF [ Oe i W SIS

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) ‘ B2. Special Election
_[Hanuary Continuing [] Spring Pre-Primary [ Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
D July Continuing [] Spring Pre-Election [] September [:l Special Pre-Election
[] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your = / / / ;l (5
previous campaign finance. Example: If your previous report had a start date of January | and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date
Review the filing calendar with reporting periods online at: hitps://Ethics. wi.gov/FilingCalendar /é/ g / /;\ J
Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [[] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

C1. Exemption Request and Affirmation

Filing Exemption

Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar vear

granted. Registrants wishing to remain on exempt status must renew each year. Candidates may

¥| No, this registrant is not requesting exemption
not claim exemption in the year of their election before the day they appear on the ballot. = 4 = P

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial ransactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under WIS, STAT. $11.0103(3)(d).

Authorized Representative
. Printed Name D2,

@O{Qp{, L H},[(S

D3. Date

[/11/2]

**END OF REPORT**

& P . AtIARATAY T Al O o T¥ emmmnrnes s Filadnn £ seninndanine



Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full) .
Friends of ém\\q Socops oM
A2. Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone
€y !3 distrerS @ gmen\.con GRo- 8§ -0 2-
AS5. Mailing Address A6. City A7. State AS8. Zip
1553 MorcoLo 3+ Graea Bay yar GE  |5¢302

SECTION B: REPORT INFORMATION

B2. Special Election

B1. Report Type (Choose One)

[34] January Continuing [] Spring Pre-Primary [1Fall Pre-Primary 1 Special Pre-Primary Date (if applicable)
[[] July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
[C]Fall Pre-Election [[] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your e -—7 e \ _ 2_ O Z- O
previous campaign finance. Example: If your previous report had a start date of January I and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date
Review the filing calendar with reporting periods online at: hitps:{/Ethics.wi.gov/FilingCalendar ] 2_ £ '% \ = '2_0 2_0

Party and Legislative Campaign Committees Only
BS5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

Meneral Fund [[] Segregated Fund ,M ; u}(

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year ave eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar year.

gnm!eal'. Regrsfm_nts Tw.fhmg to reman:: on exffmpt status must renew each year. Candidates may I:l No, this registrant is not requesting exemption

not claim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIFICATION

1 certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative
D1. Printed Name D2. Signature D3. Date

i’:mi\\g DoobsoN C(/&k /]4’ % [-1- 2021

**END OF REPORT**

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE OF WisconsiN, Ethics Commission



| L )
B . r -
A7 CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY &
STATE OF WISCONSIN B ™

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

Thomas Lemd

A2. Committee/Conduit ID Number (if applicable) A3. Email A4. Phone

Leond teee Y @Qﬁip@ [ P20-662- 2585

A3, Mailing Address A6. City A7. State AS. Zip

207 Mgy Lot Stngmi co AR

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) : B2. Special Election
January Continuing [] Spring Pre-Primary [[] Fall Pre-Primary [C] special Pre-Primary Date (if applicable)
July Centinuing [] Spring Pre-Election [] September [] Special Pre-Election
] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your \—7 / -
previous campaign finance. Example: If your previous report had a start date of January | and / / ()20(;0
an end date of June 30, this report should have a start date of July 1. B4. Reporting Périod End Date
Review the filing calendar with reporting periods online at: hitps://Ethics.wi.gov/FilingCalendar } ’ [ / g { (:2 O & O
| T

Party and Legislative Campaign Committees Only
B5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing fo remain on exempt siatus must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

C1. Exemption Request and Affirmation
Yes, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.

No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial ransactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under WIS. STAT. $11.0103(3)(d).

Authorized Representative

Tnted Name D7, Signatur ) A e
Gioras coty ooz A5 /Al

4

**END OF REPORT**



CAMPAIGN FINANCE REPORT ey
LOCAL COMMITTEES OF WISCONSIN e,

Is This Report an Amendment: ] Yes [« No 1N

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION "B{U"\fﬁ?

Name of Committee

M oY 1 HAM ComwuTTEE For FESpONSBLE CovealenT
S A /\ > OFFICE USE ONLY

2444 Papiod Kk Rp

“FSiaarewon )| S43(2

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

E/January Continuing Z“Z( ] Pre-Primary
1 July Continuing | Spring (] Fall ] Special [] Termination Report
[] September Continuing [ ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ol ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

>
1A. Contributions (Including Loans) from Individuals 3 $ .3 ; (980 ©-

o
1B. Contributions from Committees (Transfers-In) $ $ [ oC. =
1C. Other Income and Commercial Loans $ -0l 3 . 98

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ .0 |83 A B0 o5
2. DISBURSEMENTS
2A. Gross Expenditures $ i $ 2, 5[0 5 ’(,
2B. Contributions to Committees (Transfers-Out) $ - $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $ 2,500 ((,
CASH SUMMARY
Cash Balance Beginning of Report $ l ’ 55 5 g ’7"‘(
Total Receipts $ = Olo
Subtotal $ ) i D5 5 8 O
Total Disbursements $ -
S
CASH BALANCE END OF REPORT $ 1 3 65 e v
INCURRED OBLIGATIONS —
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ =

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer tgmgtu ?_f id, Treasurer Dater 5 /r ‘-f//?..(
PA—‘T Rick \J_L MO\/N | AR, :Té « | Email m+ﬂckm0°|fﬂ| f'zqrz 1 @omai / . Daytime Phone 20~ 48 - 4o/t
! 7 5 ¥ ~J o —

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



EDULE1-A _ RECEIPTS y Page _{ of |
R Contributions (Including L.cans) From Individuals
Complete Committee Name
. val - 4
Mb‘fg\(lf-lﬂ«u CorvTIRE, For HESHYSIBLE CHardm T
Instructions for completing schedules are on the back of eadh schedule.

Date Full Name, Mailing Address and Zip Code ¢ Qcoupation {if year-to-date 1otal exceeds $200) Amount of Y-T-D

Qf Cantributer ' Contribution Total
Check . [[inKind [7] Loan[] Conduit - Etnics 1D#
Check if: [Tltn-Kiad [T Loanf] Conduit— Etnics ib# |
Check it [r]in-King [r]Loan[] Conduit — Ethics [D#
check i: [Tinking [ Loan[] Conduit - Ethics 1D# !
Check if: {]in-Kind [c] Loan[] Gonduit — Ethics ID#
Check it [Chin-Kind [T] Loan]] Gonduit— Ethics 1D# !

Check it: [c]In-Kind [ Loan] Conduit - Ethics 1D#
— —
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
sp—— pe——
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ - -




RECEIPTS

-SCHEDULE 1B Contributions from Committees Page = of __
(Transfers-in}
Complete Co mmee
T 1 1TEE For Respmeie Eoveenant
Instructlorls for completlng schedules are on the back of each schedule
L Date . e FUILNGME of Commiittee, Mailing Address and Zip Code --Armount of Contribution ..

Check i

NA

In-Kind

Loan

Check if:

In-Kind

Laan

Check if;

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if;

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




DS RECEIPTS 3 1
SCHEDULE _.1 € . Other Income and Commercial Loans Page 2 of __
Complete Committee Name
Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of [ncome
(L o Wasangao ST ’ - ok
@/l |ttt M- iy Arce oo AT \ATRMEST
2020 | eheen By Wl S¢3el
< 1

SUBTOTAL OTHER INCOME THIS PAGE | § - O ("

TOTAL ITEMIZED OTHER INCOME | § - o(p

TOTAL OTHER INCOME | § -0 l/




DISBURSEMENTS page { o 7
Gross Expenditures -
Compigle Committee Name wf
Mot (Comui e o fecpumsiaLe Ksovoeienr
Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Check if: In-Kind Offset
Check if: In-Kind Offset
Check i: in-Kind Offset
Check if tn-Kind Offset
Check T In-Kind Offset
Check i In-Kind Offset
Check i In-Kind Offset
Gheck i: In-Kind Cffset
p——
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
—
TOTAL ITEMIZED EXPENDITURES
-
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




 SEHEDULE 2.8 DISBURSEMENTS page 5 ot 7
g N Contributions To Committees -
(Transfers-Out)
Complete Comrnittee Name /
- - matr
Kovwsy (ouiree oo Paponsise v
1
instructions for completing schedules are on the back of each schedute.
" Date ' ' Full Name, Malling Address and Zip Code — T Amont YD
Total
Check if: In-Kind Loan
Check if; In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: [ In-Kind [t} Loan
Check if: [7] inKind Loan
Checkif [ In-Kind [f] Loan
" -
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
—
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




I i Incurred Obligations Excluding Loans P i 7
- SCHEDULE 3-A ADDITIONAL DISCLOSURE sgelfeof —

mpjete Commitiee Name j
- Top. 5 PG
NI oMM Tee For. d-ESPoviSIBLE |L—pVOeMETT™
N i
Instructions for completing schedules are on the back of each schedule.
Cutstanding New Obligations or . Quistanding Balance
Balance Beginning Additions Cumtfll_it_g:gsr?ggnenis At Close of This
This Period This Period ! Period
Date Full Name, Mailing Address and Zip Code of Creditor
! !
H /4/ Nature of Debt (Purpose)
Date Fuil Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Pate Full Name, Maiting Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cede of Creditor
i !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i I
Nature of Debt (Purpose)
e
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §
TOTALITEMIZED OBLIGATIONS | $ —_—
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § ~
TOTAL INCURRED OBLIGATIONS | $ /f




[.oans

. . i Page T of 1
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Foal
Ci;{lele\cfmminﬁ .Iame Q L{ & ﬁ u___ ; (f.& , JMW
4 1
Instructions for completing schedules are on the back of each schedule.
Full Name, Maliing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Qbligations
Beginning of This New Loans This This Period End of This Period
Period Period
Se— /\( _ Perid | Per :
! /
List All Endnrsers or Guarantors (if any)
Fuli Name, Maring Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guaranior
Amount Guaranteed Qutstanding
$
Fut Name, Mailing Address and Zip Code of Loan Scurce Outstanding Cumulative Quistanding
Obligations Payments OCbligaticns
Beginning of This MNew Loans This This Period £nd of This Period
Period Period
Date
! 1
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qeccupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Hame, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
Obligations Payments Chligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guarasteed Outstanding
3
Full Mame, Mailing Address and Zip Code Oecupation
of Guarantor
Amount Guaranteed Cutstanding
3
UBTOTAL QUTSTANDING LOANS THIS PAGE | § _
TOTAL OUTSTANDING LOANS | §

**END OF REPORT**



period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduyk~(in full)

(itizog o8 William R cC

AZ. Commitfee/Conduit ID Number (if applicable) A3/Email Ad4. Phone

t%((: i/;;am J‘iafﬁ/)é jrﬁfdiwf@n, Pl AP e

AS. Mailing Address A7. State | AS8. Zip

235 N ﬁ(%*{"a_h_/ Ave. G reen fbay Wl SAe3

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) . B2. Special Election

i anuary Continuing [_:_] Spring Pre-Primary [:] Fall Pre-Primary D Special Pre-Primary Date (if applicable)

July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
[] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your = 7,
i ; « i vour previ . [ 4025
previous campaign finance. Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. Bd. REP‘"T“E Period End Date
i T

Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar | z ’g ’ 2 Z‘O
Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

[T General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than 82,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

C1. Exemption Request and Affirmation
es, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.

[ No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3) (d).

Authorized Representative
DI. Printed Name D2. Signature D3. Date

W ]! (mtm J pf//l@[ j A 7/%4&,1/ 13, 2y 2o |

**END OF REPORT**



- CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY %M

STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

Coyizems Qs( gr{\ﬁ’\r

A2, Committee/Conduit ID Number (if applicable) A3. Email A:’._ Phone )
Ry 100 £q0 63¢ ¢
AS5. Maﬂmo Address ‘ Ab. Clty AT7. State AS8. Zip
490 Masky Lo O Doy, Wy | sS4t

SECTION B: REPORT INFORMATION

Bl1. Report Type (Choose One) ) B2. Special Election
B¥January Continuing [] Spring Pre-Primary (] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [] September [[] Special Pre-Election
[] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your ’] l l
previous campaign finance. Example: If your previous report had a start date of January | and Z,O (_,h)
an end date of June 30, this report should have a start date of July 1. B4, Reporting Period End Date
Review the filing calendar with reporting periods online at: hitps://Ethics.wi.gov/FilingCalendar ) L [ 3' { 81" L O
Party and Legislative Campaign Committees Only i
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
._\E'Gencral Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing lo remain on exempt status must renew each year, Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. STAT. § 11.0103(3) (d).

C1. Exemption Request and Affirmation
Yes, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.

‘E} No, this registrant is not requesting exemption

Authorized Representative

D1. Printed Name . D2. Signature D3. Date

s

\ JdwW SI{,\j«*y = ff.;»tf- , ;//‘)/ P, / } ! ’S’;j zuz

**END OF REPORT**



STATE oF WISCONSIN

Note

CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY

o
Cs E
@
o ~.7
W
&

2o

Use of this form is required by the Ethics Commission for reporting no activity in 2 campaign finance filing

period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Committee/Conduit (m full)
A, Commlttee/Cnndun ID ‘Jumber (if applicable) A3. Email A4, Phone
S’WL,“LN,a&rm&ymui.um 426 A58 A3 |
A3, Mailing Address Ab. City A7. State AS8. Zip
ﬂé)é/fwr\fp'\.mayf /7[” 4r¢.&n5a/y v F ,C‘L/g,_,l

SECTION B: REPORT INFORMATION

ype (Choose One)

Bl. Repor,
January Continuing

[] July Continuing

] Spring Pre-Primary
[[] Spring Pre-Election

[ Fall Pre-Primary
[] September

[JFall Pre-Election

B2. Special Election
Date (if applicable)

[] Special Pre-Primary
[] Special Pre-Election

[C] Special Post-Election

Reporting Period

The start date for your campaign finance report should be the day following the end date of your
previous campaign finance. Example: If your previous report had a start date of January I and
an end date of June 30, this report should have a start date of July 1.

Review the filing calendar with reporting periods online at: https://Ethics. wi.gov/FilingCalendar

B3. Reporting Period Start Date

7/f 2020

B4. Reporting Per od End Date
Iy 7020

Party and Legislative Campaign Committees Only

| ):] General Fund

BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption

Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

C1. Exemption Request and Affirmation
Yes, this registrant is eligible for a filing exemption
and would like to request an exemption for this
calendar year.

E No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial wansactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis, STat. § 11.0103(3)(d).

g

Authorized Representative

D1. Printed Name

Trvey Sheckenlin

D2. SigV

D3. Date

A

744 ’2/56I/2w€

**END OF REPORT**



Note:  Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s mtention to
use any personaily identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Nume of Committee/Conduit (in full}
Friends of Vander Leest

A2. Committec/Conduit 1D Number (if applicable) AJ, Emafl Ad, Phone
vanderleey@hotmail.com [(920) 737-0999

AS. Mailing Address Ab. City A7. State AB. Zip

1616 9th Street Green Bay Wi 54304

SECTION B: REPORT INFORMATION

Bl Report Type {Choosc One) B2, Special Election
[/ January Continuing [ Spring Pre-Primary {TJ Fall Pre-Primary [T Special Pre-Prumary Date (if npplicable)
[] July Continuing [7] Spring Pre-Election ) September {T] Special Pre-Election
[} Fall Pre-Election [ Special Post-Election
Reporting Period 33, Reporting Period Start Date

The start date for your campaign finance report should be the day following the end daie of your ? /1/20
previous campaign finance. Exanple. If vour previous report had a start date of January l and |7
an end date of June 30, this report should have a start date of July 1, B4. Renarting Perlod End Date

Review the filing calendar with reporting periods online ar hrips:/Ethics. wi.gov/FilingCalendar IE— 3 , —2 02 1

Party and Legislative Campaign Committees Only

BS. Is This Report for Your Generul Fund ar Segregated Fund Account? {(Choose One)
[[] General Fund [ Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONALY})

Filing Exemption

Cl. Exemption Request and Affirmution

Registrants that will not accept contributions, make disbursemoents, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than 52.000 in a colendur year are eligible for exemption fram filing and would like to request an cxemption for this
campaign finance reports. Exempl status is effective only for the calendar year in which it is alendar year.

granted Registrants wishing to remain on exempt status must rencw each yvear. Candidates may

i’ ] No, this registrant is not requesting cxemption
not claim exemption in the year of their election before the day they appear on the ballot ! & q & P

SECTION D: CERTIFICATION

1 certify that the above named registrant has not enguged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirentents wnder Wis. STAT. § 11.0103(3)(d)

Authorized Represcntative

T M\J i dfest Z{/Bﬁ« A WM/AW 4 15202

**END OF REPORT**

Forn CF-2NA (Rev. 01/2018) Preseribed by



